STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMENIAN, Governor

DEPARTMERT OF HEALTH SERVICES

Fr4/744 P STREET
SACRAMENTO, CA 95814

Apriz 23, 1656

TO: All County Welfare Directors Letter No.: 86-23
All County Adninistrative 0fficers

SUBJECT: REVISED MEDICAT, REGULATIONS - VERIFICATION OF
DISABILITY (R~18-85)

Attached are coples cof revised Medi-Cal regulations regarding
verification of dlcaollzty This rcgulatory change was filed on
April 18, 1886 and is effective immediately. A copy of the
revised rﬁculatjon and Medi-Cal Eligibility Procedures Manual
(MEPH) sections are attached. The revised MEPM sections will be
released under »epgiate cover.

ion revision includes the revised presumptive
:ondards which have been modified and expanded to
catagories of impairments not previously

ace read the attached MEPM section 4C carefully -
t1hg the new presuuaptive criteria for a complete
ech new impairment.

If you have any further guestions, please contact Tonil Bailey at
(210) 324-4953.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief

Medi-Cal Eligibility Branch
Zttachment

co Medi —-Cal Liaisons
Medi-Cal Program Censultants

Explration Date: July 31, 1986



R~-18-85

{1) Amend Section 50167 to read:

50167. Verification -~ Prior to Approval.

{(a) With regard to infermation on the Statement of Facts, the
county department shall obtain verification of the following items in
the manner specified below, prior to approval of eligibility:

(

} . Blindness, as determined in accordance with Section 502109,
and Tederal disab»ility, as determined in accordance with Section
50223 (a) (1) or (v), shall be wverified by any of che following

methods:

(4, By determining that the person was, eligible as an MY person
cn the basis of blindness or disebility in Recamber 1973, and that

there has been continuing £#ligibility since that time.

{8} By cbtaining verification that a pricr determination of

blindness or disability is still valid. “Fhis Verification shall be

ohteined documented by viewing any of the fdélleowing or similar itemss

and noting in fhe cage record the date of the award letter or

notification and the disability onset and reexaminzstion dates::




1. A Social Security Administration Title II or S55F£55P award

letter indicating receipt of disability thenefits provided the

reexanmination date has not passed or a reexapmination date 1is not

indicated+ and the applicant is still receiving those henefits,

2. A Social Security Administration notification that Title II

disability benefits have been increased or decreaseds provided the

-
applicant is still receiving those benefits.

3. 4 Railroad Retirement Eoard notification of a disability

awzrdv provided the applicant eceiving these benefits.

+

4, A signed statement from the Socizl Security Adninistration

Lhat states that the person is eligible for Title 1T benefits on the

5. Deocumentation of a prior determination of disability under the

eoemmer 043

E¥H or HN pfogram, 1f the determination was donme after Bese

5

performed within the last six months unless:

a. The reexzmination date has passed.

hvsicil or meutal condition

et
]

b. The apiiicant indicz®.s his/her

e

has improved.

6. Data on the B5DX whieh shows or a signed statement from the

Social Security Administration indicating that a person entevring E£TE
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was discontinued freom S$3I/SSP  for reasons other than cessaticn of

.

disabilicys provided the procedures specified in (R) are followad

¢

within twelve months of the SSI/SSP discontinuance date.,

thet states that the payvmens 85 on the besis of dieabiiiervs In  bhis

torey  digzhidtitr shald he further verified wirkin 40 daye by sne of

€83 (C) By obtaining a letter fren a physician verifving any one

cf the following conditions, provided the procedures specified in 483
(D} sve followed after eligibility is determined.
1. Terpmins:  eCancers which is expected to he terminal desgpite

trecatment.

2. Paraplegia or quadriplegia.

v 3. Severe mentzl retardation with an IQ of ltess than 50.

U
’l

4, Absence of ; sre than one liph.

5. Anputation of a leg at the hip.




é:_ Total deafness.

7. Total blindne=s.

8. Hemiplegia due to a stroke providing the stroke occurred rora

than three months in the nast.

9, Cerebral opalsy, wmusculer dvstrophy or muscle atrophy with

matned ¢Iificnlty in walking requiring the use of two crutches, a

walker or a wheelchair.
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h the amputation of onc foot.

1. Mavn's Syndrome

less.

12, End stage renal disease reoquiring chronic dizlysis or kidney

transplant.

13. A diesgnosis of Acquired Tmoune Beficiency Syndrome {(AIDS)

contirmed by relizble currently acceptad tests with one of the

sacondary conditinng recognized bhv the Sncial Secu—itw Administration
I, LI —_—— U Ed

as estzblishing presumptive disszbility due to AIDS.

£E2 (D) By follewing procedures established by the Der :rtrent  of
Scocial Services, Disability Evaluation Division. All necessary
information shall be gubmitted to that division not later than 10

days after the receipt of the Statement of Facts by the county,

P



except in the event of a dolay due to circumstances

control of the county.

(a)(2) through (c}(43) unchanged.

HOTE: Authority cited: Sections 10725 and 14124.,5,
Tnstcitutions Code.

Re a2vence:  Sections 14005.7 and 14051, Welfare and
Code.

beyvond the

Welfare and

Institutions



MEDiCALELMHBMI\’k ANUAL
4A —— COUNTY PROCEDURES ;
DISABILITY DETi“HIVATION REFERRALS ' -
Medi-Cal eligibility for federally disabled cersons and Substantizl Gzinful
Activity (SGA) Dissbled rersons is determined concurrently by: (1) county
welfars departments (CwDs) and (2) the State Prozrams Bureau of the Dlsabi
ity Evaluation Division (DED) in the State Dapartment of Social Services,
Tha CWD is responsible for the nonmedical part of the elizibility determina-—
tion; DED 1s responsible for the collection of medical data snd the disability
determination. {(Reference: California Administrative Code (CAC), Title 22,
Section 30167 (=) (1) (E)),

nor do

verifications

DrGCe-
tions
of age or over as
ity eriteria of
isability status
Ty, Veteruns'
ot esiablish dis-—
di-Cal clients 21
z muist have their
il sabled-Medically
(A X)) that the Medi-Cal
costs of MW e]i"'bles are approximately 30 percent federally funded,
znd the ABD-}N Program is more advantageous to the zpplicant/heneficiary
due to the greater income deductions
In additicn to the required disability determination for adults wha are
potentially disabled, a determination is done on other Medi-Cal appli-
cants or beneficiaries who are cl ig ible under another pregranm (Aid to
Femilies with Dependent Children-MN (AFDC-MN) Progranm, uedically Indi-
cent Child Program, etc.} and who allege disahility a,a choose to appiv
or be redetermined as disabled MN. A child who is determined to be
have a Jower share of cost than an AFDC-MN child fus to the

dizabled mavr

greazter income deductions availahle to

— G

Lﬂ

disability dete
ts or

n most czses,

clients {applicar
potentially dlsabTe
MC 1765 form,

MANUATL

‘enefic1arles)
through their statsaents on the
A Medi-Cal applicant/bens
herself as potentially disabled through

botn the child and his/> o parents.
ineaticns occur eonly after Medi-Cal Only |
hzve identified themselves as

MC 210 form or the
also identify himself/
ents.

Ticiary
other written or oral statem

may

LETTER KO.



There are methods other than the disability referral process to confirs

a client's alleged d's:bil’tv The disebility referlal'process iz used

cenlv <f (1) the applicant's alleged diszbility cannot be confirmed by

any of the other methods described in the Medi-Cal Elizibility Hanuai,
Section 50167 (a) (1), (A) through {(C), {2) the aoplicant isg &

former Supplemental Security Income (S5 ) recipieat discontinusd for .-
reasons other than cessation of disability and who does not currently

receive Title IT bencziits (sce Procedure 4B),

Please note that a blindness evaluation for former 5S71/State Supple-—
mentvary Payment {S551/8SE) recipients for a uehsﬁtinet on under t%
Fickle Amendment to the Social Security Act mav be nzcessary even if

the aao]*cawt/benﬂilc+arv has reached zze 65 or has alrzady been
: o

determined to be disabled. This is becsuse bilind iduals are
entitled to a higher SSI/SSP pa nt level than disab or aged

persens.  The worker must iadicate "Pickle Persan" he MC 221

under or DED may reject the referral 2s unne

Y. DED uses these ms and other inforiation to make an
evalueotion. DED scnds i 5u1t9 of the evaluatien
to the CWD. For those disabled, DED will
send a netice that mu :d to or incoerporated with
the couniy's Notice of ion which will explain the basis for the
determination. A copy of this notice wmust be retained in the case
£11

p

B. Potentizs’ly Disebled Persons

Tf other methods of verification of disability are not available,
initiate a DED referval on any applicant or beneficiary who is
potentially disabled except for (1) perscms who have been found

not disabled or no longer disabled in the last 90 days (unless the
applicant alleges his/her condition has detericrated), (2) docu-
mentation shows the applicant was detersined disabled under the MY
progrvam within the last six months unless the reexamination date

hzs passed or the applicant indicates his/her condition has improved,
and (3) perscns already classified as aged or disabled unless a
blindness evaluztion for Pickle is reguired. ?Poctential disability
is indicated by any of the follewing:



Fl "

1. The zpplicaant/beneficiary has checked yes' on Question @b,
page 2, of the MC 210, Statemant of Facts, for Medi-Cal.

2. The applicant/beneficiary states on the MC 176% status
report that he/she is now disabled.

3. The applicant/beneficiary makes a written eor oral statement
to the CWD which alleges dicability.

ROTE:  County EWs should not hesitate to tactfu ly discuss a !
disability referra
specifically meet

with an onllC"“t/antfiCiaf? who does not
he critevia for referral listed above, but
ed (e.g., client confined to a wheelchairg
wlty walking, standing, sittinz; client scems
place, verson; client exhibits extreme
ete. ).

r* }—‘

The county is reguired to susmit the disability evaluation packet
to DED no later than ten davs aiter the MC 213 form or other

- t -
l =

applic u:/uene»1C';;v $ statement of disability is received by
the county. 1If medical recovds are vezdily available, they may
cas

However, in no 2 should sub-—
:ved to obizin those records,

I, MC 221, Disebility Determination and Transmittal.
2. MO 223 (9/83), applicant's Supplemental Statement of Tacts

for Mogqi-Cal.

H
7}

3. .0MC 220, Avthorization of Relezse of Medical Information,
ap*‘;roprl Te.

~

4. Copy of the CA 1 {as reqnired).

C. Persons With Title II or Title XVI Diszebility Zvaluation Pending

\r

If a elient states that he/she has & Title IT or Title ¥VI disabil-
ity (including blindness) determination pending, submit a complete
ackage to DED inq1cat1nb Title IT7/Title XVI pending status.



BN Fl

ity Cnset Date for Three Months Retroactive Medi-Cal
Coverzze of Title XVI Recipients

To reguest disability onset dates for Title XVI diszbled or bSlingd
recipients who request three-month retroactive Medi-~Cal coverage:

1. Contact the loczl Social Security Administration ($54) to
L

determine cnset date. 1If the onset date provided By SSA is
after the month(s) of request for retroactive covera age, a
referral to DED will be necessary.
2. Sernd the referral to the approoriate DED office with the
"Retro Onset' bLox on the MO 221 checked (zee addresses in
- Part F). A county contact and phone .number must be desie-

nated on the form.

.o
i
2. for each M2di-Cal Only beneficisry with a wadical reewami-
ration date indicated by DED on the ¥C 221 form:

a. The county must submit, in the veer ~ination month, a -
copy of the previous MC 221 form aic 2 newly LGwPltted
disability d nation packet (MC 220s, MC 221, and
MC 223).  If the previous MC 221 is not available, the
new MC 221 should note that this is a reex141natlon and
the date of the original disabilicty allowance.

b. The county must initiate the appropriate changes upon
receipt of the disability determination.

3. Any benmeficiary who was determined to be disabled and whose
condition appears to have changed must be referred for a
nedical reexamination regardless of whether a reexamination
date was established by DED (see IV below).
Section 50167 MANUAL LETTER NO ba-4



SGA DISABLED PERSONS -

CAC, Title 22, Section 50223, defines an SCA Disabled person as a
person who wes an SSI/SSP disabled recipient, became ineligibvle for
SSI/SSP because of SGA (employment), and still has the medical impair-
ment which was the basis of the SSI/SSP disability determination.

A beneficiary's SGA Disabled status will continue even if he/she stop
working, as long as the persen con inues to suifer from the same medlc
impairment. If the beneficiary's ur
enough, he/she may then be eligible
program or for Titlie XVI.

pleved status continues long
the Medi-Cal federally disabhled

apply to blind individuals since

tly on the basis of visual acuicy
ividual is, or may be, emploved.

for processing disability determination
catiens.

A Referral Process
t indicates on the Stztement of Tarts for Medi-Ca s
hat he/she hes been discontinued from SSI/S55P disa-
he/she is sti11l diserled and is working, determine
vson went to weork before SST/SSP discontinuance.

1. If he/she éid not go to work, there 1is ne S
o L
bility. Process the case usine the norwmal dizability evalua-
- fa=g -
tion referral procedures.

ing for the month
al eligibility,

[N

2. . 1f he/she did 20 to work, check the § 14
after the last month of SSI/SSP based Medi

f the SDX shows the pP*son was discontinued hecause of SCA
yoment status code NO7), submit am SCA Disability deter—
mination packet to DED as de“c ribed in 5 below.

£ the persen's SDY record shows discontinuance for rcasons
her than SGA or if no SDX record exists, submit an SCA
feabili ty determination packet as described in 5 balow.
Indicate that the referrsl is for both a Gisability evalua-~
tion and an SGA Disabled evaluation.

rt

I
O
di



5. An SGA disability determination packet contzins:

a, MC 221 ~-- Indicate on the MC 221 form -

1s an SCA Disabled applicant and the date of
discontinuance,

emotional problem the applicant had when hi
claim was approved.

b. MC 223 —— Indicate on the MC 223 form what p
s

c. MC 220 -- As appropriate.

jaN

A cepy of the C4 1 (as required),

6. Send the completed diczbility determination packet to DED no
later than ten davs aftor the completed MC 210 form been
received by the county,

B, Pate for Three-Month Retroactive Medi-Cal Coverage
3 overage
plic 8 ies cactive
ecking the disability conget date on the MC 211
the = |

requasted coverage,

C.

Reexamination for SCA Disebhled Fersons

For each beneficiary with a wedical reexanination date indicated
cn his/her ¥C 221 form:

The county shall submit, in the reczaminztion month, a copy of
the most recent MC 221 form and a newly coumpleted disability
evaluation packet (MC 220, MC 221, and MC 223). If the most
recent MC 2Z] is not available, the new MC 221 should note that
this is a recxamination and contain-the date of the original SGA
disability determination.

D. 5SGA Disabled Beneficiarv Whose Emplovment Terminates

Pyt

. Advise an SGA Disabled beneficiazry that has not applied for
title XVI to reapply for benefits zt SSA since Title XVI
disabled e ligibility may be reestabliched due to unemployed
status.




2. Submit z complete-disability determination paCxet (JC ”2‘
MC 223, and :” 2Z0} to DED to verify the beneficiary's SSI;SSP
aoplicaLlow and continued dissbility status. Provide a
statement on the MC 221 form informing DED of the SSI/SSP
application status for the SGA Disabled beneficiary,

IV, REEVALUATICON OF DISABILITY DUE TO POSSIZLE CHANGE IN CONDITIOQNS

A person's disability must be reevaluated when there is a possibility
that the person's condition has improved even though the DED evaluation
shows no reexaminaztion date. The county must Indicate the Teason for
the referral on the MC 221. A full 1“€BTITT evaluation referral
packet is reguired., The following axn of situetions in which

2 new DED referral should be made:

fary's condition has improved
s such an Improvement.

[4p]
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Ty zoes off Heiimtsl for Fﬂy
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E. Disabled zpplicants under age 65 thzt do not receive Tifle 1T

disability and were discontinued from SST/SSP for reasons other
than cessation of disability even though there wazs no S5SA reexami-
nzation date (see Procedure 4B, DED Referrals for Disabled Former
SSI/SSP Recipients).

In these cases the procedure set forth inm II.E.1l above must be followed
and the beneficiary continues to receive Medi-Cal pending the reexamina-
tion provided he/she cooperated with DED and continues to meat all other
eligibility criteria,

V. DISABILITY EVALUATION FORMS

A, MC 220 -- Authorization for Releass of Medical Inforsation

£ signed MC 220 is required for esch relevant treatment source,

Cnly one treatment scurce may be designated per signed release, A
relevant treatment source is one who has treated the applicant for
a significant medical problem(s).



The MC 220 is printed in Spanish on the reverse side. Howaver,

the English side must be ceompleted in all cases. Editions dated
prior to 10-78 arz not acceptable due to changes in state law
Impreperly ceompleted MC 220s will be returned beczuse treziment
sources will refuse to release records without a properly completad,

unaltered medical release.

Please note the following prior to submitting an MC 220:

1. No alterations, whitecut ts, or othe
the MC 220. Any MO 220 cshowing
by DED.

with the nzoe
he/sha

Z. The "I hereby authorize" line must he compleate
ol the applicant’

octer, hospital, or
t he CWD,

[ )
N
jow)
]
=
rt

3. for only 90 davs from the date the
MO 220 is slgncd. Forms signed and dated wmore than 99 dawvs
srtior to the date DED receives them are oot zoceptable and
11 be returned. T
P '

nature is rﬁrujred vnless he/zhe is .
]

has a public gusrdian or comservator,

include:
(1) The gignature of the public guardian or conservator,

(2) The relationship to the applicant (i.e., legal
guardian, conservator, etc.).
incapable o

b. If the applicant is mentally or phys v
dian or conser-

ica
signing the form aad does-not have a gu
vator, the form must include:

11
ar

(1) The signature of the person actiug on the applicant's
benalf.

(2) The re' tionship to the applicant, i.e., wother
™

brother, siste friend, etc.



(3) The reason the applicant cannot comp
the form.
c. If the applicant cam oanly sign with an "Y' or othe
unrecognizable formet (i.e., non-Znglish character 5}
the form must include:

(1) The signature or mark of the applicant.

z The signature of witness,

¥

(3} The relationship of the witness to the applicant.

d. 1f the applicent is under age 18, the form nust include:
(1) The signature of a narcnt or rorardian unless the

miner ds emancipated,

-t

2 the epplicant.

Ws such 2% a change in address,
i ihis information

1. Secial Security Number -~ Indicate the zpplicant's Sceial
Security number or "Pending' if his/her application for a
social Security number is pending. MC 22!s submitted without
a Social Security number or explanation will be returned to

the county.

2. Dzte Applied -~ This should reflect the most rescent CA 1

received by the CWD or the date the applicant made the oral
ov writien statement that he/she is disabled.

3. P entaetive Comments —-- Enter chsarvaticas about tha
lice: physical appearance or meatal status (e.g., loss
of limb, disorie*ted) This space can zlso be used for other
notevorthy rosarks about the zpplicant (e.g., AKA, sponscr's
Social Security nuinber, reguest for expeditious ‘i‘x:zmd]‘lmT
dates of prior MN or HSIKOASDI applications, or contact wlth
reuabilitatinn or other social service agencies, stc.).



licant is receiving or has applied for disability
her Social Security number, nlezse indicate the
urity nurber in the CWD ReaLe entative Comments

3CGA —— Note if SGA Disabled referral. 1f ves, give tha date
of the S5SI/SSP discontinuance.

Hespitalization —-- eck a3 appropriste.

Sign and date the form 2nd enter telephone number of the CWD
reprascutative.

DED mazy complete the disability poertion of the “C 221 or mav
show the disability svaluation results on za } .

(2)

b.

LﬁLCRCd indi
I

"ig blind"

=1 on the DY
gpplicant
Te

=]
=t ot

i
o

ig disz

d& provided

-t
peia
o
et

will
ihr
date

e

to tho of ap

d" or "is not Llins 2

on the DED mnedical/voca
t

‘he applicant

cates th
develaopne
bility ¢

>ternination Ceses

Res pond/nn61,abﬁut5 Unkneown. If the
not rasponded to telephone/mail
or if DED is unable to locate
i1 DED 111 not m ¥e & diszbility decision.
If & more current address is known to county,
be provided to DED. not, the applicant

T
cant h<
cndence,
the
should If h
to be denied or discontinued if disability is

the only basis for eligidbility,.

4



thdrawal of 2
thdrawal of &
t make a disa

¢, HNo Pecisien Cases

(1) Medical/vocaticnal development hzs begun, but the
evaluation process cannot be completed. 4n explanza-
t101 as to vhy there is no decision will ke included
in the "Basis for Determination"” section. The G
shoul d take appropriate zetion based on this infor-
mation, i.e., deny, disceontinue, or dstermine
elizibility wnder any othsr prozram.

(2} If the evaluztion cannot ba completed due to insuf-
ficient information (lack of death certificarte,
etc.), the case will e rerurnsd to the OWD. The
CWD should tzke appropriate action baszd on this
informztion, l.c., 2ttempt to cbtain needed infor-
mation and rerefer to DED, deny/discontinue case,
etc,

C. - 's Supple:
Tha MC 223 isg:
1. Designed for completion by the applicant not the TW; however;
the EW should e2ssist the applicani/beneficiary as needed.
2. Available in English and Spanish.
3. The MC 223 is used as a tool by DED and thercfore should be
as complete as possible.  If necessary, further Informaticn
zbout the applicant's medical/vocatiOﬁal history will be
obtained during DED's evaluation. Howsver, because this
requires DED to contact the applicant, case delays may result.
Thercfore, please stress to the applicant the importance of
complete information.
4, The following items on the MC 223 are essentizl in the disabil-
ity evaluati o process and should be brought to the attention
of the applicant:
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which, when correc
vision, Eherexore,‘an
work due to back problems

acuity of 20/80, for inst
probedly be wvnable to per

o
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he/she cannot be cxpected to perforn
E I

lot of reading and writin
culd probably be found t
additicnal vigual

Item 8 —- Enter complete
doctor{s), clinic(s), and

ic
coedes when possible.
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pplicant restricte

et
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: till do not have 20/20
to sedentary
who hzas a corrected visual
ance, in each eye will also
form sedentary work because
work requiring a

%+ Therefore, the applicant

o be disazbled based on the

ssesg),

5

impairment,

name (s) and eddress(es) of all
/for hespital(s). Include ZIP



MEDI-CAL ELIGIBILITY MANUAL
Itewm 84 ~- Enter zll testing perforrmed, even if applicant
does not Xnow purpose o test or name. 1f ptzpcse or
name of test is unknown, enter "unknown test" in other
and give name of testing facility and date.

f. Item § —- It is very important that applicants complate -
this area. Other agencies may have relevant nmedical
avicence gathered or have ordered z consultative exzmina—
tion. This evidence may help establish duration and/or
the extant of the airzents N 'i
of Social Securit !

e Irem 10 -- Applicent is to indicate highest zrade
completed or yvear GEID test passed.

n.o TItem 11 -~ Applicant is to fndicate lenguage(s) in which
ha/she can converse and, if available, the name znd
phone nunber of a friend or relative ava*l'Hle te trans-
fate, 1f needed. if no transintor is available, "none"
shonld be entered in that area.

i. Item 12 —— This dnformation is extremely important in

- determining the extent of the impairment and its effects
on the applicant’'s ability to function, particularly in-
cases involving wentzl or emotional disorders. If
incomplete, DED may be unable to determine the extent of
the applicant’s restrictions which could result in
ineligibility,

S+ Ttem 13 -— Applicant is to indicate whether he/she has
been employed within the last 15 years., If so, Fart II
of the form must be completed.

Part I1:
pplicants should enter a job description as well

The job he or she
ribed by that title in th
es used by DED. If na dss
1t's case could be srronco
aﬂpllcapt s ability to
The descr

nerformed may

4

differ from

e Dicticnary of Occupa-
cription is provided,
usly denied due to
functicn to an inappro-

i
iption should include




D.

Cou:

'Y STEPS DURING AND AFTEIR COMP

accomnodations ghould be noted and described.
mmodation was made, then the applicsnt mav 1ot hav
rformed his/her iob as i
=1

nd DED  1st evaluate disa

the requepcy and weight of = inveolved; hours
spent standing, sitting, and 4 4 other eweritional
requirements, In addition, if El 1s were made tg the
applicant’s job functions to acco 4 his/her impairments
{such as special equipment or changes in duties, etc.)
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Proof of application may be requirsd in
disability evalvation request in tha f
and dated CA 1. If required, packets submitted without this fora
will be rejected.
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Upon receipt of the completed disabilit
(MC 221, completed and returned by DED)

1. Tf DED
1

ine aprreval of eligzibility or reclassification as 2 disabled
MN person shall be effsctive with the disability onset date
or application date as sppropriaste.
2. If DED has determinad that the applicant/beneficiaty is not
disabled, take the appropriate denial/discontinuance zetior
c

on the applicaticn or continuing

Notification to DED of Changes While DED Referral Ts Pending

“he county shall notify DED immediately in writing (via an
of the following chenges if DED is in the process of making
disebility determination:

1. ©Change in applicant’'s/beneficiary's address.

I
o
1
m
s
=,
o
™

2. Change of applicent's/beneficlary's name or messag
number.

3, Deniul cr discontinuance of the applicent/bencficiary on the
basis of nonmedical informaticn, i.e., excess property, etc.



MEDI-CAL ELIGIRILITY MANUAL

The county wust indicate on the MC 221 that this subgequent { 22}
is to notify DED of a change in the status of & pending referrsl,

C. DZED Addresses

—
.

Di=ability evaluation p

2
8]
i
i
o
+
34}

frem the followvine countiag;:
=

Tmperial Riverside
Los Angeles Szn Bermardino
Orange San Diego

Department of Socisl Services
Bisability Evaluation Division
State Programs Buresu

P 0. 2ox 20347, Termsinal Annex
Los Angeles, CA 20030

{213) 857-5483 '

Cisebility evaluation packets from all ofher counties sheuld

Services

- D

Division
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VIT. QUESTIONS, INQUIKIES, PROBIMS

A, Disability Referral Policy and Procedures

Counties should direct questiocns on thes subjects t
ment of Health Services through their
dicakility coordinator.
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nty Medi-Ca

B, Case Specific Information

When DED fails to complete a disability evaluation within a reason-
able time frame, designated county staff sharld contact DED to

ascertain cese status in the following manner:



I. Where disability evaluations are not recszived from DED
] witnin 70 days, the countv must first submit to the DED

office handling that county’s evaluatiens a list of all
such cases by applicant/beneficiary nawe and Social Secu urity
number with a request for status information.

A copy of the reguest should be sent +o:
Py g

Mrs. Virginia McHeely
Operational Support Analvyst
Diszbilizy Fvaluat ien Division
State Programs Bureau

P. 0. Box 236845

Oakland, CA 94623

2. celved from DED withia 15 davs, the
; Yirs, _C\Ltly, who will follow us on
I
evaluations are cernsistently not completed in a
the Medi-Cal Eligitilicy Branch, Department of
sheuld be notificd by designated county staff

L]
idte channels.



4B e COUKTY FROCEDURES
DED REFERRALS FOR DiSABLED FORMER SSI/SSP RECIPIENTS

Persons under 65 vears of age who ware discentinusd from Supplemental
Security Income (3S5I) for reazsons other than cessation of disability and
who are not curreatly receiving Title IT benefits will nszed *o be evaluated
by the State Department of Sccizl Services Disability Evzluation Division
(DED). This evaluation is necessary because the federal SSI1/State Supple~
mentary Pavment (SST/SSP) record of disability is maintained for only 12
wonths following the SSI/SSP discoantinuance. After the 12 months has
tapsed, any guery to Soecial Sscurity Administration (58A) will show that
the bencficiary is not disebled and quality control errors may result,
Therefore, while elzggﬁility may be granted upon verificeticn of iisability
by S&., ongoing disabilivy status must be esizbliched by DED prior to the
end o the lZ-month record retention period.

The following is the referrel process:

L. Determine vhether or not the applicant/benefici
ing Title II disability benefits, If the appli
receiving Title JT disability henefits, ne furs
minaticon is requi o4,
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ot Tacaeiving Title
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fon should

t H

)

upon application for Medi-Cal, OCaly the MC 221 is nceded to make the
MC 221 USS5T/SSP discentinued
Thne MC 223 and '

referral on ihcse cases. Indic
for reasons other than cessation

MC 220 zre not necessary.

3 DED will attempt to adopt the federal disability decision and onset
date and will return the MC 221 indicating approval,

referral packet.



LC we COONTY PRDu-_“URES
PRESUMPIIVE DISABILITY

In most cases, an applicant/benaficiary must be determined digsabled through

a federal or state evaluation process prior to approval of Medi-Cal based

on disability. However, applicants/beneficiaries with certaiﬂ conditions

are presumed to be disabled and eligibility may be granted while the Disahil-
ity Evaluation Divisicn (DED) referral is pending. (SecLlon 50167 (2} (1)
(£) requires the county to submit the reguest for disability evaluation to
DED within ten days of the date the Statement of Facts is received. The
disability determination referral process is described in Procedure “anual
Section %£A.)

In order to be determined presumptively d
must provide the county with a “szﬁul st
of the foliowing conditions:

isabled, the applicantﬁbeneficiary
; fhe

1. Cancer which is expected to be terminal despite treatsment. This

3 T 2
categery does not include perscus whose condition is termirzl unless
treated. T

2. TParaplegiz oy guadriplegia. Paraplegiz means permanent paralvsis of
both legs. Ouadriplegisa means permanent parslveis of all four limbs,
Tois category does not dnclude tioporary parzlysis of twe or more
Limbs or heni e side of the bedy, including

one arm and

Severe retardation with an IQ of less then 50, This category dues not
cometose or uncenscicus unless the person's

(W%
.
¥}

include persons who are
cemscious functional IQ would be less than 50.

thsence of wore than cne limb. This category includes persons absent

4.
two arms, two legs, or one arm and one leg. Missing fingers, toes,
hands, feet, ete., are not included.

5, Amputation of a leg at the hip, Individuzals with 2 leg amputated at

the hip are umable to wear a prosthesis and, thus, will be required to
use two crutches or g wheelchair.

,n

5. Total deafness., Total deafness Iis defined as the complete lack of any
ability to hear in both ezrs regardless of decibel level znd despite
amplificatio. (hearing aid). Persons wearing hesring aids are not
totally deaf as some ability to hear 1s present.




7. Total blindmess. Total blindness means complete lack of vision and
not legal blindness. Persons wearing glasses are not considered
totally blind as some vision is present. The term "glasses" does not
include the nonprescription sunglasses worn by some blind individuals.

8. Hemiplegia duec to a stroke providing the stroke occurred wmore than
three months in the past, Hemiplegiaz is paralvsis of one side of the
body, including cne arm and one leg. This condition is often present
immediately follewing a stroke but way improve in the next few months,
23 a result, a three-month delay in evzluating the applicant’'s con-—
dition Is required by federal law. DED canunot develep the disebility
case unti that three-wmonth delay is completed. When application is

mace in the same wmonth as the stroke occurred, DED must delay case
d€~v10DWL t. TIowever, while presumptive disah111tv is also delaved

il the expiration of the three-month pericd, once that period has
ed, the eligibilivy worker should {(providing hemiplegiaz still

5) grant presumptive disability pack to the date of applicatiom.
The applicant will thus be eligible until DED compl

.
1

= LES the ev c_l_.;.tlf‘]l.

hres-month period bezins the date of the stroke, not the

scular dystrophy, or wuscle atreophy with marked

requiring the use of two crutches, a walke
pny:i*J“n 5 statement must clezrly state one of
sgnoses,  Other individuals on crutches, walkers, or
ir are not presuned disabled unless they meet one of
ments indicated,

using
the other

10, DPiabetes with the smputation of cone foot. This combination of impair-
ments is ceonsidered disabling becazuse the zmputation Is usually due to
Tailure caused by the diabetes. Dizbetesg which has pro-
t point will meet the disgahility criteria.

)

circulacory
gressed to tha

’!a

1l. Dowa's syndrome with an 1Q of 59 or less,  In order o be determined
presumptively digsabled, the physicizn's statement must clearly indicate
a disgnesis of Down's syndrome, Retardation due to any other condition

must meet the criteria shown in 3 above. The higher permissible IQ

level for Down's syndrome patients is due to the cther disabling agpects

cf that svndrome.

;2 renal d7sczse reguiring chronic di

ialysis or kidney transplant.
agory doas not incuvde geute venal fellure r r

equiring femporary
o Py

W

2 ———

is cat
dialysis until kidney function resumes.




13.

A dizgnosis of Accguired I
by reliable and currently
cenditions recognized by

-
iia

mune Deficiency Syndrome (AIDS) confirmed
accepted tests with one of the sscondary
he Social Security Administration as

is

T
establishing presumptive disability due to AIDS,

The diagnosis of AIDS must be confirmed by laboratorvry testing
clinical findings demonstrating one of the following conditions:

8.

Pneumocystis carinii pneumenia or Kaposi's sarcoma.
Pneumonia, meningitis, or encephalitis due to one or more of the
foll

Llowing:

(1) Aspergillosis
(2) Caendidiasis

(%) Crvptoceoccosis

(4) Streongyloidosis
{3) Toxocplasmosis
(8} ZFroomvoosis

(7) Cviomegalovirus

(9 Atvpical mycobacteriosis

Esgphagitis due to one or mofe of the following:
(1) Candidiasis

{2) Cvtomegalovirus

} lHerpes simplex

LS )

Progressive nultifocal Teukoen. phalopathy.

Chronic enterocolitis due to ecry,cosperidicsis of wore than four
weeks duration,

Txtensive mucocutancous herpes simplex of more than five weeks
duration, )




Where a diagnosis of AIDS is suspected but is not confirmed ox labora-

toery tests or clinical findings, disability cannot be presumed In
additlon, if a diagnosis of AIDS is made but nome of the COHG¢LIOHS
! shown above exist, the county cannot find the person to be presumptively

disabled,., However, the case should continue to be processed under
regular disability evaluation procedures on an expedite basis.

In order to minimize the amcunt of follow-up activity by eligibility
workers and ensure all necessary informztion is obtained, form DHS 7035,
Medical Verification -~ AIDS, neseds to be completed by the treating
phx¥sician., A blaunk DHES 7035 should be provided to tha applicant who

is then responsible for bhaving the physician complete and sizn the

form. To establish presumptive disability for an ATIDS patient, the
physician ﬁEﬂE have checled "yes" on item T of the BHS 7035 and shown
that he/she has confirmed his/her diagnosis with laboratory testing.
Currently, there are three tests which zre considered reliable znd

accepted, The {irst twos —— skin testing and T-cell ratio —-- are on
the DHS 7035, The physician will show these test results in item 11
of the DES 7035 by checking "ves' or "no" in edither I1.A or II.B. The

third test, HYLV III, is not on the form but may be hand-entered by

the physician. Any one or 21l of theuse three tests is acceptable.

(fme cnly excepticn to the laboratery test recuirement {Part II) is

ars of age who have a diagnesis of Kaposi's

oma 1 t contracted by persons under that age
erefore, persons under 45 with that diagnosis

individuals un dE“ L5 s
Sarceoma. Haposi's
unless AIDS is preser

%]
fix
[

b)
rt ot

]

oo

1

may be determined presumptively disabled without lazboratory tests.) In
addition to the test results, oiie or more of the conditions listed +in
item IIX, A through G, must be checked. ’

Plezse note that because the foim requires certification under penalty
of perjv.v, the statement must be signed by an M.D. HNeme stamps,
signatures by 2 second party fer the M.D,, or signatures by other
health professicnals are not zcceptable

A copy of form DHS 7035 sheuld be submitted to DED with the disability
package for any beneficiary granted presumptive disability due to
AIDS, If the applicant’s medical records are readily available, the
applicant may submit copies to be included with the disability evalua-
tion package. In those cases where all the required documentztion is
gsubmitted with the disability package, counties will usually receive a
respense frem DED within seven to ten days. However, in no case
should the county hold the dis:™ility referral pending receipt of such
rnedical recards.



4D -~ GUIDELINES TOR DISABILITY INTERVIEWS
ARD ELIGIBILITY WORXER OBSIRVATIORS

Because of the direct client contact, county welfare department intake staff
are in an excellent position to prOVldE valuzble observations about the
physical and/or mental status of applicants seeking Medi-Cal benefits due to -~
a disability. Fither form DHS 7045, Worker Observations-Tisability, or the

CWD Representative Comments secticn of the MC 221 should he used 1o present
relevant detsils; these can make the development and determination of dis-
ability more timely, economical, and accurate., In no case will eligibility
worker comments or observations adversely afiect the disability evaluation,
These comments are used solely to help identify additionzl impairments which !
may not have been reported., The Disabildity FEvaluation Pivision (DED) is

aware that eligibility workers generally have no medical background and will

not use eligibility worker comments to determine the condition of the

applicant or to denvy disability.

Tae DHS 7045 is an cptional form made avaeilable for uvwse in recerding com-

ments. The tvpes of chservations provideo on the form are mainly physical

in nature due to the difficulty in providing adequate descriptions of mental
and/or emcticnzl problems in one or two words, Therefore, any observations

an eligibility worker may bave vegarding an zpplicant’s mentel or erotional
ccndition should be entered dy hand in the azpropriate coument section on 1
the MC 221 or DHS 7043, Please note that severe mental and emotiopal impad
oments are freguently not admitted by zpplicents. Pesychelegical dmpalrments
mey severely Testrict an individual's ebility to weork sad, when obvious to
an eligibility worker, should be described to DED,

Use of Worker Observations by DED

It should be noted that DED has disceatinued the practicde of screening out
applicants. Currently, all disability applicants veceive complete medical
development regardless of the basis of the alleged disability. The infor-
mation reported on the DHS 7045 or MC 221 will provide DED with informatien
which will help identify all potential physical/mental conditions during the i
disability evaluation. Too frequently applicznis will fail to identify 2il
impairments and will only mote those conditions which they feel are signifi-
ant or for which they need treatment., Impairments which are treatable are
not considered disabling, regardless of severity, unlegg the impairment can
be expected to last 12 mouths despite treatment. For example, if an eldigi-
bility worker notes that an applicent Limped, DED will ask the applicant and
his/her physician if he/she has any impairment of the foot, ankle, leg, or
hip. Please note tlhat this exawple comes from an actus2l cese. A&n applicant
applied for Medi-Cal as a disabled person based ca uterine cancer and failed
to mentiom on the MC 223 or to her eligibility worker that she also suffered

Section 50167 MANUAL, LETTER NO. 4D—1



from an amputated foot and three crushed vertebrae, She did not desire
treatment for those two conditions and alse felt that the cancer wag the
more serious condition, Her cancer was treatable and, therefore, not con-
sidered disabling. However, upon reevaluation she was found disabled based
on her other impairments.

Therefore, it is extremely important that all impairments be identified,
Eligibility worker observations can play an ‘mporTtant part in the evaluation
process by identifying potential impairments.

The following are guidelines to assist county welfare department inter—
viewers in the completion of the Comments section and should be used only
2s a reference; they are not all-inclusive nor do they exclude any other
periinent observations. This guide includes some of the more frequentiy
oceurring actions or demeanor which may be observed and should be reported.
The sample descriptive statements may also be helpful,

The county walfare department interviewer should be sensitive to the tvpe
of disability zlleged and use common sense a the tvpe of observations umade.
tny dnddication that the disability may be other than the alleced one(s) or
that additional conditions may exist should be 1eported.

I. PEV2ICAL MOBILITY
Chrerve the applicant walking, standing, and sitting. Récord observa-
tion of any assistance requived either by another persen or thraough the
use of devices such as braces, cznes, or crutches, Difficulty with
walking, difficulty in standing up, and probless with sitting for -
prolongsd pericds of time are examples of details which should be
reported, ‘

Observe the applicant's use of hands and aims. Difficulties with
stiffoess or lack of control dn the use of extremities shcould te noted
along with such things as joint swelling, shaking and trembiing, and
inability to flex fingers, Be attentive to difficulties in writiag.

TI. FHYSICAL APPEARANCE

Height znd weight should always be noted. The applicant should be
f there bave been any recent major
ppears unusvally thin, over-

asked when he was last weighed and i
wirlipght changes. Note if the applicant ag
welzht, short, t~11, or mslnourished.



Any unusual skin condition smrrants attention such as scaling, peeling,
or unusual color. For exemple, is the client especially red cf face or
ig the client's appearance colorless? Report the presence of scars and
signs of disfigurement or deformity, the absence of any extremities,
and the use cf prosthetic devices such as artificial legs, eyes,

ete.

III. OTHER PHYSICAL PROBLEMS

Other observations might include any breathing difficulties noted,
frequent coughing, and rapid respiration. Any indication that the
applicant is under the influence of drugs, alcohol, or medication which

might affect physical or mental functioning should be reported.
IV, SPECIAL SENSES

Observe any problems with hearing, seeing, znd speaking. Mention any

use of hearing aids or glasses, The interviewer should note if the
applicant can only hear specch at high volune leve's; if the applicant
r

had to tazke special measures to rezd the printed forms; and if the
applicant's speech was difficult to understand, SlulLed, or impeded in
any wav,. Can the client read the MC 223 or 1is their sight so poor or
Tropair d that it carnaoct be read without difficuliy?

NTAL AND EMOTIONAT, STATUS

Uhgerve any signs of disorientation to time, place, or person, as wall

as any indications of emotional distress. Attention should be vaid to-
tnusual mannerisms, ineppropriate deES, signs of restlessness, and
unusual laughter or crying Any difficulties in comprehension not due

to & language lbarrier Chodld be mentioned along with wendering conversa-
tion, indppropriate response, limited attention span, and peor mewory.
Also worth noting ere signs of detericoration of personal habits such
poor hygienme or grocuing.

VI. EXAMPLES OF USEFUL COMMENTS

A, HMr. D had noticeable difficulty walking and sitting. DLe wore a
brace on the right leg. This leg appeared to be shorier and
¢maller than the other leg. He walked with a limp and braced
himself &s he sat down. The claimant had full use of his upper
extremitier,

B. Mrs. L arrived for Lier appointment at the correct time but on the
wrong day. It was difficult to obtain infermation from her as she
rambled on about varicus subjects. She seemed confused and dis-
oriented and her memory was pcor. She was very vague when dis-—
cussing her alleged illness.



4E ~-— DISABILITY EVALUATION DIVISION PROCEDURES
FOR TITLE xX1X DISABILITY DETERMINATIONS

The State Programs Bureau of the Disability Evaluvation Divisicn (DED) inm the
State Department of Socizl Services is responsible for the determination of
disability (linkage} necessary to establish eligibility for the Title XIX
Disabled Medically Needy pregram. County welfare departments are responsible
for the nonmedical eligibility determinations. DED procedures follow,

I, APPLICATION PACKETS AND REEXAMINATION REQUESTS

Upon receipt of an application packet or reexamination request, DED
shall tzke whatever actions are necessary to obtain medical evidence
for a disability determination when it zppears that a disability
determination caunot be made froa availeble medical evidence.

When a consultative examination is reguired, DED shall contazect the
closest (to the cpplicant) availzable coopar;ting source for an
appointment and will motify the zpplicant.

P
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dTter a disability determination has beesn wm the completad original
MC 221 ehall be returned to the county welfare depariment. The deter-—
it ottien ean be expected within 00 days after receipt by DED, ewcept
whzn there I3 a cencurrent Title IT or Title XVI zpplication pending
(see Ii7.A below), the treating zhyvsicizn fzils to provide madical
evidence, or federal law requires that development of a case be
delaved (example: the condition of streke victims cannot be reviewed.
until three months after the date of the streoke). -

II. ONSET DATES FOR TITLE IT AND TITLE XVI (SSI/$SP) ELICIBLES ARD TITLE
1Y FEDICALLY NEEDY DISASLED PERSONS

A. Toe county obtains the disability onset date from Socciszl Sccurity
Administration. However, the county must submit a disability
evaluaticn packet to DED if the onset date is after the period
for which the applicant is requesting Medi~Cal,

B. Tor thosec persons whose Supplemental Security Income/State Supple-
mentary Pauyment {(SSI/SSPE) or Title IT detevmination is pending at
the time of their request for retroactive coverage, DED shall
follow procedurss in III,A and B.



III. APPLICATIONS FOR PERSONS WHO CLATM TO HAVE A TITLE TI OR TITLE ¥VI
DISACILITY EVALUATIOR PENDING

4. The county must submit a disability eveluation packet to DED in
cases wnere the applicant claims he/she has an application for
Title IT or Title XVI disability benefits pending. The reason
the packet is needed is that applicants frequently believe they
have applied for those two programs but have in actuality applied
for worker's compensation, state disability benefits, etc, 1I1f DED
discovers that no federzl evaluation is heing performed, 211 forms
necessary for the medically needy evaluation are azvailzable if +he
complete packet has been submitted, If the complete packet is not
submitted, DED must return the case to the county, The eligibilicy
worker mugt contact the applicant and have him/her complete all
necessary forms and then resubmit the packet to DED. Thus, sub-—
mission of the cemplete packet avolds uunecessary czse delays,

B. If a Title IT er Title HVI applicaticn is peadingz, DED shzall hold

the MO 221 until the final federsl disability determinatica is
macde, DED will rotify the county that the ¢z is being % :d. In
ne ¢ 2 is the county to denv the zpplication due to the pending
federzl determination., The zpplication rust e held opesn until
the BED detfillh_L;Oﬂ is completed unless other criteria render

' the applicant ineligible.

Co When the final federzl disability determination is made, DED shall
2 t t T

‘ ali )
return the MC 221 to the county with the onset date, reexzmination
date (if applicable), or the original date of the federal deniazl.

D, DED will preocess the packet when there i: znding federzal
application, the county has indicated the disabi ] ity determination
is urgently needed, or if the federal determinztion will not be
completed within reasonsable time Jimits.

Y
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iV. PREVIOUS TITLE II OR TITLE NVI DENTALS .

If an applicant has previously been denied Title TT disability benefits,
or a Title XVI SS5I/SSP cash grant based on lack of disability, DED
shalls; '



A, Where the denizl is within 90 days prier to the Medi-Cal applica- ]
ticn, automatically deny the Title XIX application {(unless the
county informs DED that the applicant alleges there has been a
deterioration in his/her mental/phvsical condition) and return the
MC 221 to the county with a notation of the original date of the
denial,

B. Where the demial date was more than 90 davs prior to the Medi-Cal I
application, process in zccordance with 44,





